
                                                                   Town of Salem                            Permit # _____________ 
Building Department 

270 Hartford Road 
               Tel. 860-859-3873 ext.250            Salem, CT 06420-3815                    Fax. 860-859-1184 

 
APPLICATION FOR BUILDING OR TRADES PERMIT 

 
Building Permit                                                          Trades Permit 

 
 New Construction Accessory Structure    Plumbing         Mechanical 
 Addition  Demolition     Electrical           ____Heating 
 Alteration  Other_________________________________            ____Air Conditioning 

                     ____Gas Piping 
 
Job Location____________________________________________________________________________________________ 

Job Description/Materials__________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Owner____________________________________ Mailing Address____________________________________________ 

City______________________________________ State________ Zip ___________ Tel _______/______/_________ 

Contractor __________________________________  Mailing Address ____________________________________________ 

City______________________________________ State_______ Zip ____________ Tel ______/______/__________ 

Contractor’s License/Registration Type & Number________________________________ Exp. Date______/______/______ 

New Home Construction Contractors: Have you entered into a contract with a consumer for the proposed new        
home?      Yes      No 
 
I hereby certify that the proposed work will conform to the Basic Building Code and all other codes as adopted by the 
State of Connecticut and the Town of Salem and further attest that the proposed work is authorized by the owner in fee 
and that I am authorized to make application for a permit for such work as described above. 
 
 
Owner /Agent Signature____________________________________________________Date______/______/______ 
 
 
                                                                       Construction Value                                           Fee 
 
Building    $____________________  $____________________ 
Plumbing    $____________________  $____________________ 
Heating    $____________________  $____________________ 
Electrical    $____________________  $____________________ 
Air Conditioning   $____________________  $____________________ 
Other     $____________________  $____________________ 
Certificate of Occupancy       $____________________ 
Plan Review Fee        $____________________ 
State Education        $____________________ 
Total    $____________________  $____________________ 


